MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034954.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE "
s T . Registration District No. _____.__--_L___Frirnlrv Registration District No. _.3..0.!.0_-.3:9]1""': No. .\..3..8..2_.__
DO NOT WRITE AMENDED ; -
ON THI5 STUB ¥
1.°p D! 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a COUNTY  Adair a. STATE Mo b. COUNTY Knox admission)

b. CéTY (M outside carporate limifs, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Kirksville 2 days wwn  Hurdland Yes 01 No X

¢. FULL NAME OF ([f NOT in haspital, give location) Inside Limits d. STREET (I eutside, give location) Reside on Farm
HOSPTAL OR ADDRESS

INSTITUTION K. 0. Ho Spi ta '| Yeur)J Ne [ Yes [] No []

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} LOUELLA ml. i SMITH ’ DEOAFTH Sept 27’ ]963 .

"5. SEX 4. COLOR OR RACE 7. Married E Never Married [J [B. DATE OF BIRTH | ¥- AGE {Iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed [ Divorced [ 2June 1896 67 Maonths Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

___homekgﬁ?er Knox County USA
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE

Charles A Coy Matilda Louisa Botts Edgar L. Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, oﬁsﬂkmwn)'(lfyn. give war or dates ¢ Edgar L. Smith Hurdland, Mo
18. CAUSE OFPRREA'I'H (Enter only ons cause per wimo Tor Yo7 TOT T (G - INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: | onsEr apo DEATH
IMMEDIATE CAUSE (a) __- .
Conditions, if any,]  DUE TO (b) Mm__

which gave rise t©

sbova cauvse {a), . o
stating the under-
lying ceuss last. DUE TQ {¢) ‘.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 111, 1f decessad waz female was
_ disease condition given in PART I (a} there & pregnancy in last 90 days.
I . ]DY::]DNUIDUnI:an
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HoM[I]chE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' [ O N -

PERFORMED?
YES ] NO[J

20c. TIME OF Hour Month, Day, Yesr
{NJURY a.m.
p.am.

20d. INJURY QCCURRED' 0. PLACE OF INJURY (0.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT WORK [ farm, factory, strear, office bidg., efc.)
. NOT WHILE AT WORK O

21 1 . aded the d d from ?—- /?5'@ Edl to. ?‘@’7'é3 —snd last uwgallwml ‘/-527 - é 3 :

»

Death occurred at_ 4“55 Z“m on the date stated above, and to the best of my kmwie;lgc, from the causes stated.

egres or title) 22b. ADDRE: . . 22c. DATE SIGNED
- o - 72563
=4

. . .
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 2%. LOCATION (City, town, or county) (State}

30Sept1963 | 1, 0. 0, F, Cemetery Hurdland, Missouri

24. FUNEIE&LI:‘ DITREC'!OR . ADDRESS 25, DATE RECD. BY LOCAL-REG. . ISTRAR'S- SIGNATURE

HUDSON~RIMER FUNERAL HOMES Edina, Mo Lt /] /943 |

{Licansed Embalmer‘y Statemamt on Reverss Side)

STATE FILE NUMBER

Vs 300
Rev. 4/59

'bagz

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CR
REMOVAL

BY AFFIDAVIT OF

{TEM NO.




O'qQ et I@, LS

STATEMENT. BY LICENSED EMBALMER

~ . - .o

"

H h;sreby aertify‘ that the body 'who'se name is ‘u:ééo;ged on the reverse side of this certificate wes embalmed by me,

e

or by o Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._s_;‘&_

P.O. Address%dw,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above. constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . :

If this body is not embalmed fact, should be so stated above. S

B o4ry z—,&—lvr




